S, No, 2
M—5-43
v. 5-17-39

I X36671

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AL o mﬁ p

Registration District No.......

STANDARD CERTIFI

THE STA;FE BOARD OF HEALTH OF MISSOURI

Primary, Registration District No.....

18804, -
9683

CATE OF DEATH
..... 1003

State File No

Registrar's No

1. PLACE OF DEATH:

{6} County

(8} City or town Sl. LOULlS, -

{If cutside city or town limits, wnw ‘BURAL" and name of township)
(c) Name of hespital or institution: /

2 EZortense Place,

{If not in hospital or institation, wrile street number or location)
{d) Length of stay: :

In hospital or institution

Life time

{Specify whether

In this community
years, months o days)

2. USUAL RESIDENCE OF DECEASED:

&)

(e} State 1\‘{1 s3Iour i () County. 7
(3] Cfty or town.......... S t LOU i S I !
- (1f outeide city or mwn limita, write “AURAL'")
@ Steet Now_ & 20rtense FPlace,
(If rural, give location) fa
{¢) Citizen of foreign country? ‘No ] {Yes or No)

Ii yes, name country.

3. {a) PRINT
FULL NAME

Albert Bond Lambert,

3. (b)) If veteran, ‘3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month /}'L(}'U‘
'/ ? 4'/6 hostr.

20.

Place bunal or crnmnhnn Bellefonta _L”le Ce"n.

{c}
18. (a) S:gnatureoffuneral dlrector "JB_J‘(‘\Y]GI‘ mortuar:‘r
o A 4161 Lingell Blvd, )

19. (a)

rame war__n0or1¢ War 1, 5, 43-036-9516 year
- - 21. I hereby certify that T attended the deceased from. F. i
5. Color or 6. (a) Single, widowed, martied, 19464 to.. ~m 7777777 (2. :
?'.-;aleé White Marriedlf, .
4. Sex race. divorced... 250t n e 220 M ahat T last saw h. A4 alive on /
6. Q) Name of husband or wife . 6. {c) Age of husband or wife i and that death occurred on the date and hour stated above, Duration
myl" tle McGr e‘N Lamoer & alive.....= o .. years || Immediate cause of death ... . N/LW y,/(..
o
7. Birth date of deceased... 23CETROr 6, 1375 /! :i:; XL L 2
. < {Month) (Day) (Year) ko o
. § . ' -
8, AGE: ¥ Month D: T less tha a Due to.. o B
G ears onths ayd ess n one day ue to ‘{'}‘4 M
/ 70 | 11 | s ) 7. fes
- ....hr. _min? ,}' 7
|| Due to
9. Birthplace— oL e LOULZ .- - - 1—715801,11‘1 - - £ - -
. {City, town, or enunl.y) {State or forc:gn country)
1 D 43 S i ax
10. Usual occupation Re t;\LI‘ Sd = h armacen t'l ca 1 O c}ﬁ’ﬁﬂ:&:ﬁ.’ﬁ; within 3 months of death)
i )
1. Tndustey or Manufacturer — PHYSICIAN
8 ( 12 Name..J0rdan .Wheat Lambert.ls 7 T dperationd 2o o sanady il T s oot
E / nderline
2 iz, menglace....A1OxaNIRAR,  Mirzinla. et
“(City, Lgw, tate or foreign country, Of aut - should be
‘5 4. Maiden name 13. 1v “Vi nn auntopsy Lt i P B chargeiil sta-
. st i ‘ |tistically.
S 15. Birthplace AS hlaqd . b V i‘r gin i a / 22. If death was due to external causes, fill in the following!:
= . R {City; town, or munty) .+ (State or foreign cullui.ry) A
t6. (@) Informant. B1Dert Bond Lasber: 4, JP._ 12 || @ Accident, suicide, or homicide (specify)
() Address... 2.Hor ten e Dla C' e ’ (5) Date of pccurrence
. + i PR
1. (@ b-. 1ria 1 (b) Date thcreof l l/l4 /4 [SI (¢) Where did injury occut?. e pr— pr— e
v (Buml cremation, or removal) (Menth} (Day) Yar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

T N - " (Specify t.ype of phm) .
Whﬂe at “orL? eerneesnnemameserimennenenee. (€} Meang of injury. .

23 ngnature LN

rs

Dn:ﬂBVed hca;remlg;g

(Rem&rnr () nmluml

FgﬂQAM o ot.hc/r)

L Address._ [/ & 'M i /nu,

{Licensed Embalmex’s Statement on Reverse Snle)

7




wol 72 4d¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................ ,» Registered Apprentice No...

working under my personal supervision,

“ -l-..ir.:;:nsed Embalmer No '? é | 74
P.O. Addresszz//é/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em‘ba!med, fact should be so stated above.

-



